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Attorney Dock t Number 



First Named Inventor 



Jerry Zucker 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 / 075.167 



February 14, 2002 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

, be.ieve I am the original first and sole inventor (if only one HkM^ ^SlSSSSSSl 



names are 



listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 



REINFORCED MULTILAYER SEPARATOR FOR LEAD-ACID BATTERIES 



the specification of which 
□ is attached hereto 
OR 



(Title of the Invention) 



QO was filed on (MM/DD/YYYY) 1 February 14, 2002 



as United States Application Number or PCT International 

(if applicable). 



Application Number 1 1Q/Q75. 167 I and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

PCT international filing date of the continuation-in-part application. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 
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□ 
□ 
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□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PT O/SB/02B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Numbers) 




| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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. _ _ . . I — I Customer Number 

D.rect all correspondence to. |_J Qr Baf Code Labe| 



OR [3 Correspondence address below 



Name 



Kevin S. Lemack 



Address Nields & Lemack 



176 E. Main Street 



Muuress — ■ 

Westboro 

Crtv 


MA 

State 


01581 


^ ^ U.S.A. 


_ , . (508) 898-1818 
Telephone 


(508) 898-2020 

Fax 
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NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle pf any]) 


Jerry 


Family Name 

or Surname Zucker 


Inventor's V 
Sinnature Si 




Date *Y / 


Residence: City 




arTfestoTr 


State SC 


Country US 


Citizenship US 



Mailing Address 



16 Buckingham Drive 



City Charleston 


State 


ZIP 


29407 


Country US 


NAME OF SECOND INVENTOR: 
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Given Name 






Family Name 




(first and middle [if any]) 






or Surname 




Inventor's 
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Date 
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State 


Country 


Citizenship 
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Mailing Address 


City 


State 


ZIP 


Country 



□ Additional inventors are being named on the supplemental Additional Invenior(s) sheet(s) PTO/SB/02A attached hereto. 
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